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U.S. Army Medical Department Activity

Fort Carson, Colorado 80913-5101
Commander’s Checklist for Completing 

Command Directed Mental Health Evaluations

 FORMCHECKBOX 
  Step 1

Determine if the soldier to be referred poses a risk of harm to himself/herself or others. If there is risk of harm, the Soldier should be escorted directly to the Department of Behavioral Health located at 6541 Specked Avenue, building 1830 or the Soldier’s respective Embedded Behavioral Health Team. Call the Behavioral Health Clinic (526-7155 or 526-7661) for further information and direction and to ensure arrangements are coordinated for a behavioral health provider to assess the Soldier upon arrival. During non-duty hours or if there is an emergent medical concern, all Soldiers should be escorted to the Emergency Department (526-7111) at the hospital. 
 FORMCHECKBOX 
 Step 2

If there is no immediate risk of harm, call the Behavioral Health Clinic (526-7155 or 526-7661) and state that you want to initiate a routine Command-directed Mental Health Evaluation. You must speak with a doctoral-level Behavioral Health Provider who will confirm that your referral is appropriate and provide an appointment time for the Soldier to be seen. 
 FORMCHECKBOX 
 Step 3

After receiving a scheduled appointment, complete Request for Command-directed Mental Health Evaluation form (FC FL 1) - enclosed.

 FORMCHECKBOX 
 Step 4

Notify the Soldier, in writing, using Notification of the Soldier’s Rights form (FC FL 2) – enclosed. You must notify the Soldier at least 48 hours prior to the appointment, and specify that you have spoken with a doctoral-level Behavioral Health Provider who has confirmed that the referral is appropriate
 FORMCHECKBOX 
 Step 5

On the day of the appointment have the Soldier escorted to the Behavioral Health Clinic by an NCO. The unit escort must bring copies of both forms to the clinic. Results of the Command-directed Mental Health Evaluation will be provided to the escort in writing for the unit Commander on the same day.
If at any time during this process you have any questions please call the Department of Behavioral Health at 526-7155 or 526-7661.
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        13 July 2012 

MEMORANDUM FOR See Distribution 


SUBJECT: DoD Directive 6490.1: Mental Health Evaluations of Members of the Armed Services 

1. The Department of Defense in October 1997 mandated significant changes in the procedures governing Command-directed Mental Health Evaluations of Members of the Armed Services. 

2. DoD Directive 6490.1 does NOT apply for Mental Status evaluations which are necessary for administrative separations IAW Chapters 10, 13, 14, and 15, AR 635-200 and require the use of FC Form 62. 

3. All other Command-directed referrals require a formal written “Request for Command-directed Mental Health Evaluation,” and written “Notification of the Soldiers’ Rights.” 

4. Two user-friendly, fill in the blank forms are provided in order to comply with the DoD Directive 6490.1 (enclosed). These forms take approximately 10 minutes to complete. A checklist of procedures is also enclosed. 

5. Procedures 

a. Contact Behavioral Health (526-7155 or 526-7661) and speak with a psychiatrist or psychologist to determine the appropriateness of the referral. 

b. Request for the Command-directed Mental Health Evaluations must be made in writing (FC FL 1). 

c. Service members must be informed of their rights (FC FL 2). 

d. Service members must be notified a minimum of two business days before routine evaluations. 

e. A NCO unit escort should accompany the Soldier to the evaluation and  provide copies of both forms, “Request for Command-directed Mental Health Evaluations,” and “Notification of the Soldiers’ Rights” to the evaluator. 

f. Safety First: If the Soldier is considered at risk to harm self or others, then a mental health evaluation must be conducted emergently. During duty hours, the Soldier is transported to the Behavioral Health Clinic on the 4th floor of the hospital. After duty hours, the soldier is taken directly to the Emergency Department. As soon as the situation permits, the written forms (enclosure 1 & 2) must still be completed. 

g. In most cases, Commanders will receive the written findings of the Mental Health Evaluation on the day of the appointment. That will include: the psychiatric diagnosis, treatment plans, safety precautions, and fitness for duty. 

6. Point of contact for this memorandum is the undersigned at 526-7155 or 526-7661. 








CHARLES L. WEBER








MAJ, MC








Chief, Department of Behavioral Health














Distribution A

(MARKS NUMBER)









   (Date) 
MEMORANDUM THRU Department of Behavioral Health, Evans Army Community Hospital 
FOR Chief, Behavioral Health Services 
SUBJECT: Command Referral for Mental Health Evaluation of (Service Member Rank, Name), U.S. Army 
(Use appropriate Branch of Service if other than U.S. Army), SSN: (fill in SSN). 

1. References: 

a. DoD Directive 6490.1, 1 October 1997, Mental Health Evaluation of Members of the Armed Forces. 

b. DoD Instruction 6490.4, 28 August 1997, Requirements for Mental Health Evaluations of Members of the Armed Forces. 

c. Section 546 of Public Law 102-484, October 1992, National Defense Authorization Act for Fiscal Year 1993. 


d. DoD Directive 7050.6, 12 August 1995, Military Whistleblower Protection. 
2. In accordance with references (a) through (d), I hereby request a formal mental health evaluation of (rank and name of Service member). 
3. (Name and rank of Service member) has (years) and (months) of active duty service and has been assigned to my command since (date). Armed Services Vocational Aptitude Battery (ASVAB) scores upon enlistment were: (list scores). Past average performance marks have ranged from ________ to ____________ (give numerical scores). Legal action is / is not currently pending against the Service member. (If charges are pending list dates and UCMJ articles). Past legal actions include: (List dates, charges, non judicial punishments (NJPs) and/or findings of Courts Martial.) 
4. I have forwarded to the Service member a memorandum that advises (rank and name of Service member) of his/ her rights. The following is a description of the Service member’s behaviors and/or verbal expressions that I considered in determining the need for a mental health evaluation: (Provide dates and a brief factual description of the Service member’s actions of concern.) 

5. The name of the Behavioral healthcare provider with whom I consulted is (doctoral-level Behavioral Health Provider with whom your consulted) can be reached at (telephone number). The memorandum to the Service member lists the names and telephone numbers of judge advocates, DoD attorneys and the Inspector Generals who may advise and assist him (or her). A copy of this memorandum is attached for your review. 
6. (Service member’s rank and name) has been scheduled for evaluation by (name and rank of Behavioral Healthcare Provider, i.e. LTC, Dr.) at Evans Army Community Hospital, Department of Behavioral Health, 6541 Specker Avenue, Building 1830, on (date) at (time). 
7. Should you wish additional information, you may contact (name and rank of the commander) at (telephone number). 

8. Please provide a summary of your findings and recommendations to me as soon as they are available. 

                                                
















(Signature) 
                                                               


(Name of commanding officer) 
                                                               


(Rank, Corps) 
                                                               


Commanding 

(MARKS NUMBER)                                                                                                                                                    (Date) 
MEMORANDUM FOR (Service members rank, name, and SSN) 
SUBJECT: Notification of Commanding Officer Referral for Mental Health Evaluation (Non-Emergency) 
I. References: 

a. DoD Directive 6490.1, 1 October 1997, Mental Health Evaluation of Members of the Armed Forces. 

b. DoD Instruction 6490.4, 28 August 1997, Requirements for Mental Health Evaluations of Members of the Armed Forces. 

c. Section 546 of Public Law 102-484, October 1992, National Defense Authorization Act for Fiscal Year 1993. 

d. DoD Directive 70506, 12 August 1995, Military Whistleblower Protection. 

2. In accordance with references (a) through (d), this memorandum is to inform you that I am referring you for a mental health evaluation. 
3, The following is a description of your behaviors and/or verbal expressions that I considered in determining the need for a mental health evaluation: (Provide dates and a brief factual description of the Service members actions of concern.) 
4. Before making this referral, I consulted with the following Behavioral Healthcare Provider(s) about your recent actions: (doctorate-level Behavioral Health Provider you consulted with) at Evans Army Community Hospital Behavioral Health Department on (date(s)). (Doctorate-level Behavioral Health Provider you consulted with) concur(s) that this evaluation is warranted and appropriate. 







OR 
Consultation with a Behavioral Healthcare Provider prior to this referral is (was) not possible because (give reason; e.g., geographic isolation from available Behavioral Healthcare Provider, etc.) 
5. Per references (a) and (b), you are entitled to the rights listed below: 

a. The right, upon your request, to speak with an attorney who is a member of the Armed Forces or is employed by the Department of Defense who is available for the purpose of advising you of the ways in which you may seek redress should you question this referral. 

b. The right to submit to your Service Inspector General or to the Inspector General of the Department of Defense (IG, DoD) for investigation an allegation that your mental health evaluation referral was a reprisal for making or attempting to make a lawful communication to a Member of Congress, any appropriate authority in your chain of command, an IG, or a member of a DoD audit, inspection, investigation or law enforcement organization or in violation of DoD Directive 6490.1 (reference (a)), DoD Instruction 6490.4 (reference (b)), and/or any applicable Service regulations. 


c. The right to obtain a second opinion and be evaluated by a Behavioral Healthcare Provider of your own choosing, at your own expense, if reasonably available. Such an evaluation by an independent Behavioral Healthcare Provider shall be conducted within a reasonable period of time, usually within 10 business days, and shall not delay nor substitute for an evaluation performed by a DoD Behavioral Healthcare Provider. 

d. The right to communicate without restriction with an IG, attorney, Member of Congress, or others about your referral for a mental health evaluation. This provision does not apply to a communication that is unlawful. 
(MARKS SYMBOL) 







                                          (Date)

SUBJECT: Notification of Commanding Officer Referral for Mental Health Evaluation (Non-Emergency) 


e. The right, except in emergencies, to have at least two business days before the scheduled mental health evaluation to meet with an attorney, 1G. chaplain, or other appropriate party. If I believe your situation constitutes an emergency or that your condition appears potentially harmful to your well being and I judge that it is not in your best interests to delay your mental health evaluation for two business days, I shall state my reasons in writing as part of the request for the mental health evaluation. 

f. If your are assigned to a naval vessel, deployed or otherwise geographically isolated because of circumstances related to military duties that make compliance with any of the procedures in paragraphs (3) and (4) above, impractical, I shall prepare and give you a copy of the memorandum setting forth the reasons for my inability to comply with these procedures. 
6. You are scheduled to meet with (doctoral-level Behavioral Health Provider you consulted with) at Evans Army Community Hospital, Department of Behavioral Health, 6541 Specker Avenue, Building 1830, on (date) and (time). 
7. The following authorities can assist you if you wish to question this referral: 

a. Military attorney. For further assistance contact the Administrative Law Division, Office of the Staff Judge Advocate at 526-5361. 

b. Inspector General. The Fort Carson Office of the Inspector General can be contacted by calling 526- 3900. The DoD Inspector General can be contacted by calling 1-800-424-9098. 

c. Chaplain. The chaplain for our unit is (Provide rank, name, corps/title of chaplain) and can be reached by calling (telephone number). 







(Signature) 







(Name of commanding officer) 







(Rank, Corps) 







Commanding 
I have read the memorandum and have been provided a copy. 
Service members signature: _________________________________________________         Date: __________________ 
The Service member declined to sign this memorandum which includes the Service member’s Statement of Rights 
because: ____________________________________________________________________________________________ 

Witness’s signature:________________________________________________________         Date: __________________ 
Witness’s rank and name: ____________________________________________________        Date: _________________ 
